[Experiences with breast stimulation for labor induction].
At the Gynaecological Department of the University of Innsbruck, 207 nipple stimulation for the induction of uterine contractions were performed, using the necessary precautions, in 186 pregnant women at term. The continuous or intermittent manual stimulation by the patient was mainly used for contraction stress testing. An adequate uterine response (at least 3 contractions per 10 minutes) was achieved in 57%. Reversible signs of hyperstimulation, such as prolonged uterine contractions and tachysystoles, were observed in 10%, causing reversible pathologic fetal heart rate patterns in 1%. The classical intravenous oxytocin challenge test produced a higher uterine response rate as compared at the same time to breast stimulation. Provided, that an adequate response was achieved, normal and pathological fetal reaction patterns were identical in both tests. In 20 patients we used nipple electrostimulation. Results were similar to those achieved by manual stimulation. Due to the conflicting reports in the literature and because of the potential hazards involved, the use of nipple stimulation for the induction of uterine contractions can be advocated only in a controlled clinical setting. Its application without medical supervision, as propagated in the lay press, is definitely contraindicated.